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A4
Please fill the gray—marked brackets. This letter is preferable to be made only in Japanese. In any
case, the Japanese translation should be accompanied.

REEF CX) M oTRETHE TOEESHRO BEITHRD D/ NA—LE— (VLR
(Template) Cover Letter from an Embassy to a City Office on Application for Vaccination Coupons
CRRfEER (#) REE LML EREEN LR THRFTICEREBRFIT ST E. )
[A(City Name)]X #% /i~ i {% R~ i
[A(City Name)]City Office

TEARFR[B(Country Name)E] X {EE.~ 7E[C(Location Name)][B(Country Name)E [#2$8E R (.
[A(City Name)]X /T [ZxtL. AIFYAMIEH T AN RIRVI 2R IOEREERERT HE
[D(Number of Persons)]& DT-ODFHEIOF VAILRARBERIETVFU DIEEHDFHIGEREL
FY,

The Embassy of [B(Country Name)]/Consulate—General of [B(Country Name)] in [C(Location
Name)] would like to apply to [A(City Name)] City Office for issuance of coupons for vaccination
against novel coronavirus (COVID-19) for [D(Number of Persons)] persons contained in the list

attached to this letter, who are the holders of status of residence of “diplomat” and “official”.

KEEE HREEER L. REAT MEMICHL., EEHEZROEMRISERNTHIIELTEELET,
The Embassy/Consulate—General wishes to request the City Office to send the coupons to the

following address:

BY{E &S /Postal Code(seven—digit number)

[Address and addressee of the Embassy/Consulate—General]

AR FHBEAOF VAN ARREDVIFEEEFLETHEDY R

Attachment 1: List of the Persons Who Wish to Get Vaccinated against Novel Coronavirus
(COVID-19)

AAR2:BIR1DYRANIEH T EEDRFDR—CDEL (A ANEFEH(KA., RHEES . EEE.
AFERE. HAIF) NEHSNE-RASR—SHRICOEBHAIRVEBHABN &SN L
BEEFrl AR EMIG AR AR ERERTH I OFENAASNREAZR—D)
Attachment 2: The copy of the following pages of passports of the persons on the list in
Attachment 1((a) the facing two pages containing personal information (name, passport number,
nationality, date of birth, sex etc.); and (b) the facing two pages to which the seal of landing
permission, acquisition permit or change permit indicating the status of residence and period of

stay are attached.)

(4NEN) (Official stamp)
20214%[ 1AL 18
[Month][Day],2021
TEARFR[B(Country Name)E]K{EEE.~#E[C(City Name)][B(Country Name)E {258 £E
The Embassy of [B(Country Name)]/Consulate—General of [B(Country Name)] in [C(Location Name)]



FEOOFIAMIIARBEDIFIEBEFETHED)ANOLEE

No.

. . ; . X ARG
(Template)List of the Persons Who Wish to Get Vaccinated against Novel Coronavirus (COVID-19)
REEH
Date of Application: (yyyy/mm/dd)
. = — L EIWI
REEDTELE Egﬁ?g;ﬁﬁ% ()#‘-' i g;?mogaaﬁ%;gﬁl//ww{un
= = = Type of Application = ae sl wE T Yo - g & (Ri8))
%ﬁ% 1$Fﬁ- . Euﬁ%"? . Please select from S &R & [T N EFEE*%%I&}JH’%)UO *Eé%a)&% Phone Number (moblle E%} )L7I~l/x Ee\;e| of Japanese
BB Name: Address: Phone Number: |(ror ety ope) 1A S (ARERERTHE KU F2 TR 2 E OfH [Name: phone rumber fs - |Email Address: - [Level of Japanese
. . I . oW ; I e
Information of the Applying ET%).%(For pereons w-lt-h F_EQQ%J I:ﬁéél‘ﬁﬁé )Rk Information of the preferable): (Everyday Conversation Level);
N X underlying medical conditions) or .
Organisation — BB [A(F (For general public) DEAIZIE. ZZHRELTLE Person in Charge of 11 High (Fluent) )
(AR I, KIERE. PEAE. EMRHEAS . Vaccination in the
<H%.) LY, Please leave blank in X o
(An Applying Organisation must be an case of a combined list for é\ap ;Ié',;g é) ;%2?;?@';%-
embassy, consulate or international b n ith derlvi . N R =
organisation.) persons with underlying o )
medical conditions" and g‘g:k"j;‘;'r‘w{';:')”arge must
HIEEEORS (M. 4. 38 [HMOAFhTRE [EF] £%AAR RHEES E£E LREsrA ARARIMEFAIRIERERER FTERBE eannere ([BE e —ssng. 4% |BEFES (EFEED | FLROFETSEE
ILAR—LD|E) Surname in Katakana [(Sex) Date of Birth Passport Number Nationality Rl DEEENICEEH SN - 1ER i, 72120 &*Eﬁg\%?‘fﬂf% %cﬁﬁﬁgiﬁ;§'§%®§z§@ LELLY,) Preferred Language for
Names of the Persons Who  |(This can be used when (yyyy/mm/dd) Information specified on the seal of landing ﬁ%ggg%g%;%%%—?é};é f_ﬁiﬁﬁi"l;‘hﬁéﬁaﬁ Phone Number (mobile |Prevaccination
Get Vaccinated(in an order of |addressing the patient permission, acquisition permit or change permit | | ) Title_( ; b acsador. Firat phone number is Screening
° e.g. Ambassador, Firs

Surname, First Name and

Middle Name)
(RFICRBEINIBERANOTIZEL,)

(Please fill the names in an alphabet as

written in the passport)

at a vaccination site.)

Affiliation (Please fill with

A

(“Diplomat” or “Official")

HEBER (5 RIRIT

Status of Residence

TERHAR

Period of Stay

(T'during mission|., (54, 3
FTFERBLTESN,)
(Please fill with “during mission”,
“five years”, “three years” or

“one year”.)

the name of the Applying
Organisation. In case that
he/she does not belong to the
Applying Organisation, please
indicate the name of his/her
affiliation such as Culture
Centre, Trade and Investment

Centre)

Secretary, Consul, etc. In case
of a family member of a diplomat,
consul etc. please indicate
his/her family relationship.)

preferable)

Questionnaire




A6
Please fill the gray—marked brackets. This letter is preferable to be made only in Japanese. In any
case, the Japanese translation should be accompanied.

AEEENMSTREAFHETCOERSFOBARFEOROERFOE AT ERT 50/ —L 32—
(0<%
(Template) Cover Letter of from an Embassy to a City Office Notifying an Applicant for Vaccination

Coupon (only in an exceptional case of individual application)

[A(City Name)]X #& Fir.~ T {%fr.~ fHidh
[A(City Name)]City Office

TEARFR[B(Country Name)E] KX {EE.~ 7E[C(Location Name)][B(Country Name)E [#2 B8R (.
[A(City Name)]X./TIZxL . HEAAF DAL RRERREIET I F L DIEEHOFRIEDBREDT=0H.
ARV ANMCEH I AR IRITAAIOEBEREFIHEEZERLET .

The Embassy of [B(Country Name)]/Consulate—General of [B(Country Name)] in [C(Location
Name)] would like to notify [A(City Name)] City Office of the person contained in the list attached
to this letter, who is the holder of status of residence of “diplomat” or “official”, for the purposes

of applying for issuance of a coupon for vaccination against novel coronavirus (COVID-19) by

himself/herself.

KEEE BB RE&FT/ HT&ATICL,. LERDOENSDEEFOBRBICELGEES
ISTEEEELEFT,
The Embassy/Consulate—General wishes to request the City Office to give its appropriate

consideration to the application for the issuance of the coupon by the above—mentioned person.

AR FHBEAOF VAN ARREDVIFEEEFLETHEDY R

Attachment 1: List of the Persons Who Wish to Get Vaccinated against Novel Coronavirus
(COVID-19)

AAR2:BIR1DYRANIEH T EEDRFDR—CDEL (A ANEFEH(KA., RHEES . EEE.
AFERE. HAIF) NEHSNE-RASR—SHRICOEBHAIRVEBHABN &SN L
BEEF el AR EMIG AR AR ERERTH I OFEMNAAShREAZR—D)
Attachment 2: The copy of the following pages of passports of the persons on the list in
Attachment 1((a) the facing two pages containing personal information (name, passport number,
nationality, date of birth, sex etc.); and (b) the facing two pages to which the seal of landing
permission, acquisition permit or change permit indicating the status of residence and period of

stay are attached.)

(4NEN) (Official stamp)
20214%[ 1AL 18
[Month][Day],2021
TEARFR[B(Country Name)E]K{EEE.~#E[C(City Name)][B(Country Name)E {258 £E
The Embassy of [B(Country Name)]/Consulate—General of [B(Country Name)] in [C(Location Name)]



